V.S, No. 2 DEPARTMENT OF EOMME MISSOURI STATE BOARD OF HEALTH e
— UREAU OF THE CENSUS
oML B 1 JSTANDARD CERTIFICATE OF PEATH stoe e oo D2
ev. S-17- el FEB 2 4 ]
I x2330 Regmtmtion District No... Primary Registration Di:tnct No.... Registrar's No.oeeen..... 406
O O () 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: O O U
- é (a) County S LO : (a} State .DJO . . {b) County
‘ 7 (b} City or town t . Uis - /
. (1f putsida city or town limits, write "RURAL" and name of township} (¢) Cityor town St I,Quis a
(¢) Name of hoapital or institution: . {11 outaide city or tows Limite, whits f\UIlAL. ')
4416 Laclede Ave, [/ @ sweetno 4416 Lacleda Ave,
(M notin hospital or institution, write sizeet nu&ber or locaticn) (If rural, glve location)
(d} Length of stay: In hoaspital or institution e e @ Ciu [ forei N « Neo)
pocify whether e itizen of foreign country ea or No
In this community. po]s) Ye ars.
vears, tsonthe or days) If yes ,name country
MEDICAL CERTIFICATION
3. {a}) PRINT
P‘Uﬁ%. NAME AI-lna MccarthV. Jan a 121:
PR : A = 20. DATE Oi lgnaxzm. Month UArY . day R
. veteran, . . (e ci urity 4 ) 50 11
name war MaNe No Oﬂ'e_ year. hotr. L mintite. oM.
21. I hereby ce ?% I yended the deceazed f)
F I 5. Color or 6.4f0) Single. widowgbmwan'led. /' . O to /0 //.—-— 1%
4. Sex . . race. ._ divorced.... o that I last saw h@Ae. alive on _/ ""-“{ // . l , >
6. (b) Name of husband or Wife.....vcoeecemerenen. 6. (¢) Age of husband or wife if || ard that death cecurred on the date and hour stated above. Duration
T
JO hn !T .Mc C& I‘t hv ® alive_..........;............myenu cause of dedth ﬁ
7. Birth date of deceaged June llth 2 874 |l A . L 2T Q) LA M px S ST I
(Moath) (Day) (¥Year) , : d
8. AGE;, Yeara Months Days If less than one day

9. Birtkplace Irel&nd &

87 7 1 Bt e, ;},min. Y/ A > -._ 31; ..... .
<

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

(City, town, or couoty) (State or foreign colintry)
10 Usual occupation At Home * N (Inelnda p ‘na.ncy within 8 months ul‘dnl.h) y """-Q'
:‘1. Industry or business VP iy PHYSICIAN
B (12 Name._Willlam lovette, 1 ajor Ondings: q 2 ~ o
| nderline
E 13. Birthplace. Ireland, fo ' |the cause ta
ity, town, unty} (State or foreign cofiutry) Of autopsy \ Fa g V :Fllllg:ll:lddwgltl
& | 14 Maiden oame. MATY. NeBhan, G should be
51 15. Birthplace Ireland . u e ! Itistically.
= {City. town, or county) (Stata or foraizn mnf") 22. If death was due'to external causes, fill in the follo ing:
16. (a) Informant..M1S8 Nellie. L’[cC&rthv - (a) Accident, suicide, or hamicide {specify)
() Address 4416 Laclede Ave, () Date of occurrence.
17. (a) Buriﬁl ] : (l':) Date thereof. 1-1 S5=42 (¢} Where did injury occur? ity or towny rr—— rTRm)
(Barial, czemation. or remaval) {Mouth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation...” 2 N - 7 -
18. (o) Signature of funer.?if : ooy S While at worlb Bl ot o e Y jury.... e
() Address NPLERC AR A oD 149'
19. @ wad 14 1 A, ® ) % . Signature i ol S ¢ ¥ 0% » I " 2
(Date recaived kocal registrar) (Aegiatrar's sigrature) Addr 77 5 { e Date signedhs
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STATEMENT BY LICENSED EMBALMER ', ' .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No.. . veeeneeees .

Signed... Wm Wdnz..

o , Licensed Embalmer Na.. &%?6 .......... S,

working under my personal supervision.

: - R 0. Address. H3 D s A R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fa;lure to comply with
the above constitutes grounds for revecation of license.) o
. v .

If this body is not embalmed, fact should be so stated above.




